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In their recent editorial on living kidney donation, Maiorano
and Schena state that ‘several aspects should be discussed by
three different players around a circular and not a rectangular
tableyevery player must assume equal responsibility in the
decision-making process.’1 In our view there are three serious
problems with this model.
The first is that because the potential donor and recipient
would be seated together during the discussion, the results of
the potential donor’s psychosocial and medical evaluations
would be revealed to the potential recipient. Under these
circumstances an ambivalent volunteer might not feel free to
express her reluctance and the possibility of providing a
medical excuse would be eliminated.2,3 The second concern is
that the model requires only a single transplant professional
for both the potential donor and recipient. This approach
presents a clear conflict of interest for the physician.4The
recognition of this problem led an international consensus
group to conclude that ‘transplant centers should make
efforts to assure that the medical and psychosocial assess-
ments and the decision to donate incorporates health care
professional(s) not involved in the care of the recipient.’5
Finally, the decision regarding donor suitability should not be
shared equally among the three parties. Although it is up to
the potential recipient to accept or decline an offer, she
should have no say in the determination of donor
acceptability.
We agree that determining a person’s suitability for living
kidney donation involves complex ethical issues4 but the
authors’ approach only makes matters worse. While living
donation will never be free of ethical concerns, we believe
that the Amsterdam Forum’s endorsement of independent
donor advocates5 who hold private discussions with potential
donors is a major step in the right direction.
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We would like to thank Spital and Taylor1 for the chance to
clarify some important aspects of our Commentary2 on
living kidney donation.
First of all, we think it is important to underline that
the ‘circular table’ should not be seen as a physical entity,
where all the participants of the project sit together and
discuss the donation issue. In our view, the ‘circular table’
should be considered as a dynamic interaction among the
different ‘parts’ involved in the process. In addition, we
agree with many investigators that the transplant team
should involve several experts, ‘nephrologists, surgeons,
living-kidney-donor coordinators, and social workers’, as
we specified in our Commentary. This group of experts
should mediate the interactions between potential donor
and recipient. The sentence about ‘equal responsibility in
the decision-making process’ indicates that each individual
involved in the process of living donation has to assume an
active part in the decision, expressing doubts, questions,
fears, and hopes. In this perspective, the donor’s and
recipient’s risk/benefit profiles should be analyzed by
the transplant professional, and discussed with each one
individually to clarify that both are fundamental for the
correct decision. Finally, public discussion can avoid
the danger of financial gain. In this light, we think that
the delicate ethical aspects concerning living kidney
donation could be correctly faced.
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